FOR more than half a century the age structure of the population has been changing, the young showing a decrease and the elderly an increase. As this trend is likely to continue, we are faced more and more with the problems of physical and mental health of the older person. Many have stated that the present rate at which old people are admitted to hospitals, particularly mental hospitals, is a cause for real alarm and the realistic view is widely held that the geriatric wards of mental hospitals in the near future will be irretrievably packed beyond capacity.
The urgency of the need to provide medical and welfare services for the care of mentally ill old people has evoked a wide response, and recent years have been marked by advances made in this field. Ihese advances, however, have been accompanied by speculation and controversy. Whereas it has been realised that more geriatric accommodation is a pressing requirement, some have viewed the benefits with reservation. Cosin (1958) stressed that in the absence of factfinding of local needs authorities in the United Kingdom have been misled into building "vast institutional structures of no value whatever." Busse (1957) pointed out that a great deal more research must be done before the actual reasons can be clarified why increasing proportions of the old-aged population require institutional care. He argued against controversy and called for extensive factfinding inquiry into particular area needs.
Purdysburn Hospital serves the catchment area of the city of Belfast and undertakes the greatest proportion of hospital care of the elderly mentally ill in this area. Over ten years ago a detailed survey of case load and outcome was carried out at this centre (Robinson, 1951) . Gibson (1961) has postulated that the pattern of psychosis in the elderly has changed during this period, so it was felt worthwhile to investigate what changes have occurred during the intervening years, and in particular to present evidence of an altered prognosis for mental illness in old age.
METHOD. One hundred patients, aged 60 years and over, were randomly selected for study from a series of consecutive admissions to Purdysburn Hospital of this age group. They were examined along standard lines set down by a proforma technique. As well as physical and psychiatric examination there was a structured interview with the staff, a questionnaire to the relatives, a behaviour rating scale and a battery of psychological tests. The clinical and demographic characteristics of the sample were examined (Kidd, 1961) . When more than one year had elapsed since the last patient in the series had been admitted, a second survey was carried out to note whether each patient had since been discharged, discharged and subsequently readmitted, had died in hospital, or was still under in-patient care.
The hospital records were examined to determine statistical trends in admission figures (Purdysburn Hospital Reports, 1950-60) .
RESULTS.
Study of the hospital records disclosed that the total admission figure for patients aged 60 years and over has doubled during the last ten years. In 1950, 263 patients (97 males, 166 females) were admitted, while in 1960, 528 patients (204 males, 324 females) were admitted. This has been a gradual but persistent rise.
However, from Table 1 it can be seen that the percentage of all admission of patients aged 60 years and over during this period has not varied. It has remained constant around 33 per cent., and in ratio of three males to four females. Roth (1955) , and the distribution by diagnosis of this sample is very similar to those described elsewhere (Gibson, 1961; Roth, 1955; Post, 1951; Sainsbury, 1960 Table 2 shows the outcome of these patients one year from the date of their admission. Of the three possibilities, most were discharged, less than one-third were still in hospital, and least had died. Of those who were discharged, only five were readmitted, three of whom were again discharged before one year had elapsed since the date of their original admission. It is further seen from this table that twice as many men were discharged as were still in hospital, while equal numbers of women were discharged and still in hospital (X2= 1.7, p> 0.2). It is widely held that the increase in mental hospital admissions of patients aged 60 years aind over is commensurate with the increase of this same age group in the general population. Incorrect conclusions can too readily be made from the deceptive information that admissions in this age group have doubled in ten years, until it is seen from Table 1 that total hospital admissions have also doubled, while to date the proportion of the elderly among the total has remained constant. At the present time there is no excessive increase in admissions of patients aged 60 years and over that is not explained by the total increase in number of persons of all ages admitted for psychiatric treatment.
The mean age of this and other mental hospital populations has been steadily rising for some years. It is now clear that at this centre this is due to age increase of the longstay resident patients, and not to a rising preponderance of old people among the admissions.
Comparisons between Table 2 and Table 3 show that a striking change has occurred in the outlook for the elderly mental patient. Up to ten years ago most died within six months, and least were discharged. Now the reverse is true. It would be invalid to assume that this radically altered picture results solely from the impact of moderni advances in technique and treatment on psvchiatric patient recovery. This may well be true in respect of general paresis which has been shown during a similar period at the same hospital to have changed from a disease of high morbidity and mortality to become a rare clinical entity (Kidd, 1959) , but many other psychoses occurring in the senium still pursue a chronic or progressively downhill course. 'It is therefore most important to interpret these findings in the light of the categories of illness contained in the two series under comparison. In this present series the most frequent single diagnosis recorded was affective disorder from which, in contrast to senile dementia and arteriosclerotic psychosis, most patients who are treated early recover. In fact, more than half of those who were discharged were in the affective group, while, as one might expect, very few of those with dementia were discharged. In Robinson's (1951) series over 70 per cent. were made up of dementia cases, while the load of affective disorder was so slight as to be included under the heading of "23.3 per cent.-other types of mental disorder." These diagnostic group proportions were not unique to Purdysburn: in the same year Post (1951) reported similar distributions by diagnosis and outcome in a series of old people admitted to a mental observation unit in South London. It is likely that Robinson's figures reflect national trends at this time.
From this the conclusion can be drawn that in recent years the diagnostic pattern in admissions of elderly mental patients has altered to show a predominance of affective disorders over senile dementia and arteriosclerotic psychosis, while formerly the opposite was true. Since affective disorders in the elderly can be readily treated, more elderly people, largely those admitted with affective disorders, are being discharged fronm hospital. There is no noticeable change in prognosis for those admitted with dementia. The shift in the relative proportions of discharges and deaths gives a favourable impression of 91' a changing outcome of mental illness in old age, but it is cautionary to realise that this is largely due to the relative increase of affective disorders within the range of all diagnoses occurring in this age group.
SUMMARY.
Changes in morbidity and outcome of mental disorders in old age are examined from the experience of a large mental hospital serving an urban community. It is shown that while the admission figure for patients aged 60 years and over has doubled during the last decade, the proportion of the elderly among total hospital admissions has remained constant.
A random sample of one hundred admissions aged 60 years and over was followed up for one year. The outcome of these patients was compared with findings of a similar studv carried out ten years previously.
It is shown that prognosis for the elderly mental patient is much more favourable at the present time than formerly, and it is discussed that this change may be largely due to the relative increase of affective disorders within this age group.
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